
which these terms are used by Cohnheim ; but it is rather certain
sarcomata of the lymphoid type than the fusiform-celled sar¬
comata which are thus believed to be possibly outside of the
class of genuine tumors, according to Cohnheim's classifica¬
tion. As Dr. Coley suggests that the variations in his results
may depend in part upon variations in the virulence of his
cultures, and as it is well known that streptococci vary notably
in virulence, I would like to ask if he has as yet utilized the
methods of Marmorek in order to obtain cultures of uniformly
high degrees of virulence. Dr. Livingood in my laboratory has
confirmed the results of Marmorek and succeeded repeatedly
by his method in transforming streptococci of low virulence
into those of very exalted virulence. It seems to me that it
would be practicable and most interesting, and possibly
demonstrative of the specific effects of the treatment, if Dr.
Coley, in carrying out his researches, would occasionally cut
out small bits of tissue from the tumor and by their examina¬
tion endeavor to determine the details of the process of cure."

In closing the discussion, Dr. Coley stated further :
"About removing specimens during the course of the treat¬

ment, as suggested by Dr. Welch, 1 will say that I have done
that in a considerable number of cases. In many of these
cases a marked fatty degeneration and necrosis of the malig¬
nant cells were clearly visible under the microscope. I shall
try to show these changes in micro-photographs of the sections.
In regard to intra-orbital sarcomata, I have not had an oppor¬
tunity of treating such cases before removal of the eye. 1 have
had four or five cases of recurrent tumors in the orbit after the
eye had been enucleated. The effects were very slight, if any.
They were all melanotic or round-celled sarcomata. As to the
safety of the treatment, I think that if the cases are selected
with some judgment the injections can be used with almost
perfect safety. I have had three cases in which I am sure
death was hastened by the use of toxins. In one case I ought
not to have used the treatment. There was an enormous sar¬

coma of the scapula and chest wall. The patient was so much
emaciated that he could not have lived more than a couple of
weeks, but with two very minute doses of the weaker solution
of the toxins he lived only three days."

PRACTICAL NOTES.

Rupture of the Liver.—Vanverts reports two cases of rupture
of the liver, one fatal from hemorrhage in an hour and a half and
the other after twenty-four hours. He considers that possibly
the latter might have been saved by a prompt laparotomy. In
one case the left lobe was almost entirely detached.—Presse
Méd., October 7.

Oersuny's Sign for Differentiating Stercoral Tumors.—Gersuny
states that if it is difficult to distinguish between a tumor and
a hardened mass of fecal matters, certainty can be obtained by
compressing the protuberance of the tumor with the ends of
the fingers, gradually increasing the pressure until it is very
strong, and then gradually diminishing it without removing
the fingers. As the mucosa pressed against the stercoral mass
sticks to it and is then released by the removal of the fingers it
produces a peculiar sensation easy to distinguish, and use as a

means of differentiating such a mass from a real tumor.—
Semaine Méd., October 7.

Fractures of the Trachea and Larynx.—The Cauvin case recently
decided in France calls attention to the fact that the trachea
and larynx are very easily fractured, especially in the old ; a

slight accident or moderate violence is sufficient. A woman of
82 was strangled, and the three first rings of her trachea frac¬
tured. A girl of 15 was the other inmate of the house, out she
denounced the heir as the murderer, and as it seemed impossi¬
ble that a young girl could have caused the lesion unaided, the
heir was condemned and an appeal to a higher court only con¬

firmed the decision. While he was awaiting removal to the
penal colonies, the girl confessed and proved that she had
unaided committed the murder.

Creosote Pills for Phthisis.—Romeyer and Testevin recommend
the formula below as borne well by the stomach and free from
the disagreeable odor of creosote : Creoso-magnesol, 10 centi¬
grams, with honey sufficient to make 100 pills.. Six or eight

to be taken during the day. The creoso-magnesol contains 80
per cent, of creosote, and is made by dissolving 20 grams of
potassa in 10 grams of distilled water in a porcelain mortar.
Eight hundred grams of (beech) creosote are then added and
worked into an emulsion, and finally 170 grams of freshly cal¬
cined magnesia. The mixture hardens in a few hours, thirty-
six at most, into the proper consistency for pills ; if too hard it
can be pulverized in the mortar and mixed into a paste with
honey.—Semaine Méd., October 7.

Addison's Disease Cured by Extirpation of one Suprarenal Cap
sule.—Hadra removed a tumor "the size of a small apple" from
a woman of 55, situated directly on the spine, on a level with
the stomach. It was causing great pain, dyspnea, night
sweats, emaciation and extreme muscular weakness, with edema
of the feet. Examination after removal disclosed that it was

nothing else than one of the suprarenal capsules affected
with tuberculosis, and the complications a case of Addison's
disease without the pigmentation, which is not always present.
—Semaine Méd., October 7.

Cure of Local Cutaneous Tuberculosis by Bier's Congesting Method.
—The remarkable fact that persons with mitral insufficiency
are so rarely affected with pulmonary tuberculosis, suggested
the idea to Bier that tuberculosis of the joints might be bene¬
fited by producing artificially a similar sluggishness in the
parts affected. The principle is that the bactericidal effect of
the blood is more pronounced the longer it is in contact with
the bacteria and the more abundant the supply where they are
located. Jacoby now proposes to apply it to the early stages
of pulmonary tuberculosis by appropriate positions, partial hot
baths and massage of the thorax. Woltersdorf describes his
experience with it in the Deutsch, med. Woeh. of October 8. It
resulted in absolute cure in his case. He cut his finger during
the necropsy of a consumptive in 1892, and local cutaneous
tuberculosis developed at the spot, which resisted the usual
treatment. He kept postponing the radical measures his
friends advised until the leisure time that never came, but
two years afterward he became engaged, and according to the
German customs he began to wear a betrothal ring. This
was worn on the affected finger and caused much pain at first
and congestion. He concluded it was a fine opportunity to
test Bier's method, and was able to announce its success in six
months, as the tuberculosis gradually disappeared, until in a
year there were no traces of the lesion. He concludes by sug¬
gesting its application to lupus faciei by ligating the vena
facial is.

Papillo-retinitis in Chlorosis.
—

In a recent number of the
Deutsche Med. Wochenschrift appears a paper by Diabella on
this subject. It describes the case of a female patient aged 21
years, who began to menstruate in her fourteenth year. Her
periods came on irregularly, and she developed a certain degree
of chlorosis which did not quite disappear in spite of treatment
by iron. In the autumn of 1894 she began to suffer from left-
sided headaches and was generally out of health, and in the
spring of 1895 she developed great weakness again. Menstrua¬
tion, which had been interrupted, was reestablished and imme¬
diately after this there was impairment of vision and later
diplopia. On admission to hospital in April there was marked
anemia with reduction in corpuscles and hemoglobin, papillo-
retinitis on both sides and paralysis of the left external rectus.
There was a loud hemic murmur. Under treatment with iron
and rest in bed there was rapid improvement in the general
condition, and by the end of May her color was natural, the
murmur could no longer be heard and there was a marked
improvement in the state of the blood as regards both corpus¬
cles and hemoglobin. There was also a distinct subsidence of
the condition of the optic disc and fundi, and when the patient
presented herself again in September these appeared abso¬
lutely normal. The author considers that the physical strain
and the reestablishment of menstruation, which preceded the
onset of the ocular symptoms in this case, were the means of
evoking them in a patient predisposed to disturbance by the
long-standing chlorosis, in a manner analogous to that in which
similar changes are said to take place after severe loss of blood.
—London Lancet, September 19.
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